
EMPLOYEE TRAINING RECORD

TRAINING TITLE Graffiti Removal

KEY TEACHING POINTS
HAZARDS
• Moving traffic
• Use of airless sprayer
• Overcrowding of workers
• Working above ground
• Moving equipment
• Hazardous materials
PERSONAL PROTECTIVE EQUIPMENT
• Gloves
• Hard hat
• Eye protection
• Fall protection
• Respiratory protection
SAFE OPERATING PROCEDURES
• Review safe practice rules for applicable equipment (including rental equipment) and perform pre-operational checks.
• Review work area protection and any traffic control requirements.
• Park in an area suitable for entering and exiting your vehicle which does not cause a hazard to yourself or others.
• Allow ample space for each employee to work safely.  Do not “bunch” up.
• Employees not involved in the operation of powered equipment or pressurized sprayers should remain clear until the

area is safe for hand work.
• Only trained personnel are allowed to operate airless sprayers.
• Read MSDS for chemicals which are to be used before the work begins.
• If an injury occurs, seek immediate medical attention.  Take the MSDS with you to the doctor, if applicable.
• If working on overhead signs, lanyards shall be used and shall be attached at all times to the boom, basket or sign

structure.  Two lanyards may be required.
• While working on overhead signs, one person shall remain on the ground to assist and support the worker who is

aloft.
• At least one person shall be qualified in aerial rescue when working on overhead signs.

TEST

QUESTION
ANSWERS

TRUE FALSE

1 Review safe practice rules for applicable equipment (including rental equipment) and
perform pre-operational checks.

2 Park in an area suitable for entering and exiting your vehicle which does not cause a hazard
to yourself or others.

3 Only trained personnel are allowed to operate airless sprayers.

4 Employees not involved in the operation of powered equipment or pressurized sprayers
should remain be close at hand to assist the workers.

5 Allow ample space for each employee to work safely.  Avoid “bunching” of workers.
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